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Statement of Occupation.—Frecise statemont of
occupation iB very important, so that the relative
healthfulmess of various pursuits can be known. The
question 4pplies to éach and every person, irrespoo-
tive of age. For many céoupstions & single word or
term on the first line'will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
Live engineer, Civil engineer, Stationary fireman, eoto.
But in many oases, 'especially An industrial employ-
nrents, {4 .Is:necessary to know (a) the kind of work
and also .(b)'the nature of the'business or industry,
and therdfore an additional line is ‘provided for the
latter statement; it should be used only when needed.
As.pxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Astomobile Sfae-
tory. The material worked on may form part of the
ssoond stdtement. Never return *““Laborer,” “Fore-
man,” “Nanager,” *“Dealer,” oto., without more
Predise specifioation, as Day laborer, Farm laborer,
Laborer—!Counl mine, ato. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
ogrtered as Housewife, Housework or At home, and

children, not gainfully employed, as Af school or -A¢

home. Care should be taken ‘to report epevifieslly
the oooupations of persoms engaged in demesfio
‘service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acoount of the pisEABE CAUBING DRATE, dtate ocou-
pation at beginning of fllness. It retired from busi-
ness, that fact may‘be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ovceupation
whatever, write None.

Statement -of cause o6f Death.—Name, first,
the pismASE CAUBING DEATH {the ptimary affection
with respeot to time and causation), using slways the
same accopted term for the same disenss, Exaniples:
Cerebrospénal fever :(the only definite synonym s
*Epidemio cerebrospinsa! meningitle’); Diphtheria
(avold use of “Croup”); Typhoid fecer (never report

“Tyyhoid pneumonia”); -Lobar pneumonta; Brboncho-
preumenia (“Pneumonis,” unqualified, /is Indafinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
-Carcinoma, Serecoma, ete., of. . ... veese. Ename ori-
gin; “Cancer” isless defiiite; avoid use of *Tumor”
for malignant noeplasms); .Measles; Whooping cough;
Chronic valvular heart disease; Chrosiic interstitinl
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be.stated unless jm-
portant. Example: Measles (disease oausing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditiom,
such as ““Asthenie,” *Anenifa” (merdly symptom-
atic), *“Atrophy,” “Collapss,” *“Coma,” **Cénvil-
sions,” “Debility" (“Congenital,”” “Bernils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age;"
“Shock,” “Uremis,” “Woakness," dtc., when &
definite disease ocan be .ascertained as the vanse.
Always qualify &ll disemses resulting from 'ehildl-
birth or misearriage, as “PoERPERAL seplicémia,’’
“PUERPERAL .peritonilis,” eta. State cause for
which surgicil operation was updartaken. For
VIOLBNT DEATHS BYate MBANS OF INJURY and -qualify
@8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8a
probably such, if impossible to determine -definftely.
Examples: Accidentol Hrowning; dtruck by roil-
way lrain—accideni; Revolver wound of heatd—
homicide; Poisoned by.carbolic acid—probdbly suicide.
The nature of the injury, as fracture of -skull, ‘and
consequenaes (e. g., ‘gepiis, letuiud) may be stated
under the head of “Contributory.” 1(Recomménda-
tions on statement of cause of deafh approved by
Committes on Nomenslature ¢f the American
Mudical Assoelation.)

Nota.—Individual ofices may add to above Ust of undeslr-
able terms and réfuse to accept certiffcates coxtalning them.

“T'hus the form in-use in New York Clty states: "Certificates

will'be returned for additlonal Information -whi¢h:glve dny of
the following diseases, without explanation, as the soleicause
of death: Abortion, cellulitle, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peoritontifs, phlebitls, pyemia, wopticemtn, tetanus.”
But-general adopéfon of the minimum ligt auggested will work
vast improvement, and ite scopa can be eitended at a lator
data,

ADDITIONAL BPACE FOB FURTHEE STATRUENTS
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